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The Medical Research Program 


Elsewhere in this issue of the BULLETIN appears a con- 
cise summary of the medical research program of the 
National Tuberculosis Association for 1953-54 as thus far 
projected by the Association’s Committee on Medical 
Research. Additional elements of the year’s program will 
be recommended to the NTA Board of Directors in May. 

The year 1953-54 will be the 33rd year of support of a 
program of medical research by the NTA. The venture 
was a novelty in 1921. Philanthropic organizations, like the 
Rockefeller Foundation and Carnegie Corporation of New 
York, had for some years fostered medical research 
through the award of grants-in-aid, but the procedure 
had not been developed in a significant way by voluntary 
health societies, and no program of governmental support 
of medical research comparable to that of the present 
Public Health Service was in existence. 

Since 1921 the medical research program of the NTA 
has expanded greatly. The decision of the Board of Di- 
rectors in 1949 to allocate not less than one per cent of the 
total annual Seal Sale to medical and social research gave 
the program impetus and stability. Certain general prin- 
ciples in effect since the earliest years still hold, however, 
and are worth repeating. 

Primary use is made of the universities and research 
institutions of the nation, an economical procedure taking 
advantage of their expensive plants and personnel. In 
recent years the National Association, in conformity with 
other granting agencies, has allocated a percentage, cur- 
rently eight per cent of the grant, to each grant-recipient 
university for overhead. 

As a rule, NTA grants are small in comparison with 
those made by other granting agencies. Currently they 
average $6,000. With rare exceptions they have never 
exceeded $10,000. As a general rule the grants do not 
provide salaries for principal investigators, but practice in 
this respect is flexible, depending on the resources of the 
institutions concerned and their staff limitations. 
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Grants are made for one year at a time, in accordance 
with the budget policy of the NTA, but most projects are 
of long-range character and the majority are renewed for 
one or more years. Productivity of the investigation is 
the sole deciding factor in renewal. 

Grants are awarded for specific projects, and based 
equally on the importance of the investigation in promot- 
ing understanding of tuberculosis and the qualifications of 
the applicant, with special emphasis on initiative, original- 
ity, and depth of interest in tuberculosis. They are limited 
geographically to investigation in the United States. 

The present projected program is of fundamental char- 
acter, calculated to promote basic understanding of 
tuberculosis and closely related problems. Analysis of its 
content according to the amount of money granted for indi- 
vidual investigations, shows that about 20 per cent is de- 
voted to studies on the tubercle bacillus, 20 per cent to 
physiological investigations on the functional capacity of 
chronically diseased lungs, 40 per cent to the pathology and 
immunology of tuberculosis, 10 per cent to study of the 
treatment of tuberculosis, and 10 per cent to the epidemi- 
ology and prevention of tuberculosis and certain other 
chronic diseases resembling tuberculosis. 

Complementing the grant-in-aid program is a fellowship 
program, through which the NTA promotes the develop- 
ment of promising young investigators who will apply 
techniques of the future to tuberculosis research. 

The research program of the NTA has formed an im- 
portant segment of the Association’s total program. The 
perspective of later years will be needed to determine its 
full effect in the control of tuberculosis. At present we 
may note with gratification that hundreds of papers adding 
significant knowledge on tuberculosis have been published 
by grantees and fellows, and that their influence is attested 
by an extraordinarily wide citation in the world’s scientific 
literature—Esmond R. Long, M.D., Director of Medical 
Research, NTA 
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Medical Research Grants 


Twenty-Six Grants in Aid, Primarily for Long-Range, 


Basic Studies, and Ten Research and Teaching- 
Resident Fellowships Approved by NTA Board 


The Board of Directors of the Na- 
tional Tuberculosis Association ‘at its 
meeting in New York City in Feb- 
tuary approved the award of 26 grants- 
in-aid for medical research and 10 
research and teaching-resident fellow- 
ships made possible by Christmas Seal 
funds. 

These grants and fellowships total 
$177,000. Further applications for both 
grants and fellowships will be consid- 
ered at the May meeting of the Com- 
mittee on Medical Research, and those 
approved by the committee within its 
budget of $240,000 will be referred to 
the Board at that time. In addition, 
Christmas Seal funds are aiding a 
number of other research projects 
through special contributions by state 
associations. 

Present projects being aided by the 
NTA on the recommendation of the 
Committee on Medical Research, of 
which Dr. Karl F. Meyer of San Fran- 
cisco is chairman, consist primarily of 
long-range studies which Christmas 
Seal grants have made possible for one 
or more years. This is in keeping with 
the philosophy of present and former 
medical research committees which 
have recognized that, since few re- 
search projects can be completed in one 
year, support should be continued until 
the investigator has time to obtain 
definitive results. 


Has “Special Responsibility” 

As in years past also, the majority 
of the studies are in the field of funda- 
mental research, a field which, accord- 
ing to Dr. Esmond R. Long, NTA 
director of medical research, particu- 
larly deserves support from the lim- 
ited funds available from the NTA. 

Dr. Long believes that, within its 
broad program, the NTA has a special 
responsibility in assisting and encour- 
aging investigators with initiative and 
originality to improve basic understand- 


ing of tuberculosis. Other groups with 
greater resources, he believes, can be 
depended upon to follow through on 
the obviously practical application of 
research. As an example, Dr. Long 
points to the pharmaceutical houses and 
the “tremendous amount of excellent 
research on anti-tuberculosis drugs” 
which they are doing. 

One of the new studies being aided 
by the NTA is being conducted by a 
young investigator who formerly was 
an NTA medical research fellow. He 
is Dr. Quentin N. Myrvik, acting as- 
sistant professor of microbiology, Uni- 
versity of Virginia Medical School, 
Charlottesville. Dr. Myrvik received a 
fellowship from the NTA while work- 
ing for his doctorate at the University 
of Washington, Seattle. 


Resistance Factors Studied 

Dr. Myrvik is pursuing an extensive 
study of factors responsible for resist- 
ance to tuberculosis. His immediate 
plan is to determine whether there are 
certain factors in the fluids or cells of 
the animal body which prevent the 
growth of tubercle bacilli and determine 
host resistance. 

Another new grant is to Dr. Kornel 
Terplan, professor of pathology, Uni- 
versity of Buffalo, Buffalo, N.Y., who 
is studying the viability of tubercle 
bacilli in old lesions in animals and in 
lung tissue removed from patients by 
surgery. His work is part of a long- 
continued investigation on the develop- 
ment and course of tuberculosis. 

A third new grant is for a new phase 
of an old study. Dr. Carl Cohen will 
receive the grant which for several 
years went to Dr. Paul B. Sawin at 
the Roscoe B. Jackson Memorial Lab- 
oratory, Bar Harbor, Maine. Dr. Sawin 
has been propagating rabbit stocks of 
known resistance and susceptibility to 
tuberculosis for studies on genetics and 
particularly for use by Dr. Max B. 
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Lurie in his studies of resistance at the 
Henry Phipps Institute, Philadelphia. 
Dr. Cohen, research associate at Bar 
Harbor, has taken over the breeding of 
the rabbits. He expects to carry out a 
more intensive inbreeding program 
than has been possible in the past and 
plans to select new lines of inbred rab- 
bits of varying resistance to obtain 
greater genetic control of the animals. 
Another grant is going for the first 
time to Dr. Edward A. Gaensler of 
Boston City Hospital, Boston, for 
studies in pulmonary physiology. This 
is a continuation of a grant formerly 
made to Dr. Theodore L. Badger. 
Among the grants being continued is 
the one to Dr. Rudolph J. Anderson, 
professor emeritus, Sterling Chemistry 
Laboratory, Yale University, who is 
recognized as one of the greatest 
authorities in the world on the chemis- 
try of the tubercle bacillus. With Dr. 


’ Long, who is director of the Henry 


Phipps Institute as well as director of 
medical research for the NTA, Dr. 
Anderson will continue to study the 
metabolism of tubercle bacilli, using 
tubercle bacilli grown on culture media 
containing radioactive carbon'* to 
facilitate the study of their metabolic 
process. 


Bacterial Genetics 

Continuation of two independent 
genetic studies of mycobacteria will be 
made possible by two other grants. Dr. 
Vernon Bryson of the Biological Lab- 
oratory, Cold Spring Harbor, N.Y., is 
studying the development of bacterial 
resistance to drugs and how this can be 
prevented. Dr. Mary I. Bunting, Brady 
Laboratory, Yale University, is con- 
ducting studies directed primarily 
toward a better understanding of fac- 
tors responsible for the virulence of 
tubercle bacilli. 

Dr. Amos Christie, professor of pe- 
diatrics, Vanderbilt University School 
of Medicine, Nashville, Tenn., is con- 
tinuing his study of histoplasmosis, a 
lung disease caused by a fungus, which 
has certain characteristics in common 
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with tuberculosis. He plans this year 
to use an adaptation of the hemaggluti- 
nation technique in studying the immu- 
nology of histoplasmosis. 

Dr. Bruno Gerstl, chief, laboratory 
service, Veterans Administration Hos- 
pital, Oakland, Calif., is receiving a 
grant to aid his studies of factors re- 
sponsible for the appearance, or non- 
appearance, of tuberculosis antibodies 
in the blood and body fluids of patients 
with active tuberculosis. 

Dr. K. Albert Harden, associate pro- 
fessor of medicine, Howard Univer- 
sity School of Medicine, Washington, 
D.C., is studying the long-term effect 
of chronic pulmonary disease on lung 
and heart insufficiency. 

Dr. Vernon E. Krahl, associate pro- 
fessor of anatomy, University of 
Maryland School of Medicine, Balti- 
more, is studying the finer structure of 
the lung in the newborn mouse by new 
photographic techniques to obtain a 
better understanding of changes which 
occur in the cell structure when the 
lung first fills with air. 


Child Study Goes On 

Dr. Edith M. Lincoln, chief, Chil- 
dren’s Chest Clinic, Bellevue Hospital, 
New York City, who has made an in- 
tensive study of tuberculosis in chil- 
dren, is continuing her follow-up of 
1,000 children with primary tubercu- 
losis first observed between 1930 and 
1940 to learn the outcome of their 
disease. She is also studying the effect 
of various forms of specific therapy on 
the course and prognosis of tubercu- 
losis in children. Dr. Lincoln and her 
associates are continuing their investi- 
gation of how to prevent block in the 
flow of cerebrospinal fluid in tubercu- 
lous meningitis. 

Dr. Max B. Lurie, associate profes- 
sor of experimental pathology in the 
Henry Phipps Institute, is continuing 
to study constitutional factors respon- 
sible for resistance in tuberculosis. 
Using specially bred rabbits, Dr. Lurie 
is also studying the effect of the hor- 
mones, cortisone and ACTH, on re- 
sistance to tuberculosis. 


Drs. Gordon M. Meade and Roger 
S. Mitchell, medical director and asso- 
ciate medical director, respectively, 
Trudeau Sanatorium, Trudeau, N.Y., 
are making a retrospective study of 
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results of various torms of treatment 
of tuberculosis in order to evaluate the 
therapy. 

Dr. Carroll E. Palmer, Division of 
Chronic Disease and Tuberculosis, 
Public Health Service, Washington, 
D.C., is continuing a follow-up of more 
than 30,000 student nurses to determine 
whether they developed tuberculosis 
during or after their training period 
and the course the disease took. 

Dr. Emanuel M. Papper, professor 
of anesthesiology, Columbia Univer- 
sity, College of Physicians and Sur- 
geons, is studying the effects of 
anesthesia during pulmonary surgery. 

Dr. Hilda Pope, assistant professor 
of bacteriology, Duke University 
School of Medicine, Durham, N.C., is 
studying the metabolic habits of both 
virulent and avirulent tubercle bacilli. 


Tuberculins Compared 

Dr. Sidney Raffel, professor of bac- 
teriology, Stanford University School 
of Medicine, Stanford, Calif., is study- 
ing immunity and allergy in tubercu- 
losis and seeking to determine the 
factors responsible for virulence of 
tubercle bacilli. 


Dr. Florence B. Seibert, associate 
professor of biochemistry, the Henry 
Phipps Institute, is attempting to 
isolate in as pure a form as possible the 
protein fractions of tuberculin and to 
find practical methods for their isola- 
tion in large quantities. She is also 
assembling data on the comparison of 
Old Tuberculin with PPD-S (Purified 
Protein Derivative-Standard) which 
was developed by her and which has 
been accepted by the World Health 
Organization as the international stand- 
ard for tuberculin. 

William Steenken, Jr., head of the 
Trudeau Laboratory, Trudeau, N. Y., 
is receiving a grant for the maintenance 
of a tubercle bacillus culture bank from 
which standard strains of the organism 
are supplied to scientific investigators 
throughout the world. He is also in- 
vestigating the broad problem of bac- 
terial susceptibility to drugs. 

Dr. Arthur J. Vorwald, director, the 
Saranac Laboratory, Trudeau Founda- 
tion, Saranac Lake, N.Y., is studying 
the effect of inhaled silicia upon non- 
virulent tubercle bacilli, such as BCG. 


Dr. Charles Weiss, head of the di- 


vision of microbiology, Albert Einstein 
Medical Center, Northern Division, 
Philadelphia, is continuing to study the 
mechanism of caseation and softening 
of tissue in tuberculosis. 


Seeks New Vaccine 


Dr. H. Stuart Willis, superintendent 
of North Carolina Sanatorium, Mce- 
Cain, is attempting to develop a new 
vaccine of standard quality and viabil- 
ity for immunization against tuber- 
culosis. 

Dr. Richard J. Winzler, head of the 
department of biochemistry, University 
of Illinois College of Medicine, Chi- 
cago, is seeking to understand the rise 
that occurs in certain proteins of the 
blood plasma in patients with tuber- 
culosis. 

Dr. George W. Wright, head, de- 
partment of physiology, Trudeau 
Foundation, Trudeau, N.Y., is study- 
ing the value of a “tailoring thoraco- 
plasty” after lung resection as part of 
his research on pulmonary function. 

A grant of $500 was approved for 
the National Society for Medical Re- 
search, Chicago, an organization estab- 
lished to promote understanding of the 
value of animal experimentation in 
medical investigation. 


Fellowship Recipients 


Eight of the ten fellowships are for 
medical research. Two of these are 
being administered by the National 
Research Council, Washington. The 
other fellows approved by the Fellow- 
ship Board of the American Trudeau 
Society, of which Dr. J. Burns Amber- 
son is chairman, are: Dr. Donald D. 
Daniels, University of California; L. 
Ruth Guy, Stanford University; Jean 
Ellen Hawkins, Duke University; 
Nelda B. Holmgren, Northwestern 
University; Oris Burton Houglum, 
University of Washington, and Joseph 
W. Whalen, Michigan State College. 

The other two fellowships, adminis- 
tered by the ATS Committee on Medi- 
cal Education, of which Dr. H. Me- 
Leod Riggins is chairman, are teach- 
ing-resident followships. They were 
awarded as renewals of existing fel- 
lowships to Dr. J. Park Biehl, Univer- 
sity of Cincinnati, and Dr. A. Winifred 
Phillips, Bellevue Hospital, New York 
City. 
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The Shape of Things 
To Come in TB Control 


Human Reservoir of Infection Still Crux 


of TB Control Problem—Expansion, Not 


Contraction of Program Necessary to Its Solution 


New factors are constantly being 
introduced into the tuberculosis situa- 
tion which may affect prior estimates 
of the approximate time it might take 
for tuberculosis to become an insig- 
nificant problem. Those charged with 
planning long-range control programs 
must necessarily attempt to evaluate 
the potential role of these factors. If 
new factors do justify a modification 
of the current program, with possible 
reduction in expenditures, such modi- 
fications should be made. If they do 
not justify modification, this fact must 
be brought forcibly to the attention of 
those responsible for appropriations. 

The tuberculosis control program 
must necessarily compete with pro- 
grams for the solution of other public 
health problems and with all other gov- 
ernmental projects, including defense 
against communist aggression. Thus, 
governmental tuberculosis control pro- 
grams—national, state, and local—will 
be maintained at present or extended 
levels only if those in final authority 
over tax funds are convinced that such 
expenditures are absolutely necessary 
and are a better investment than ex- 
penditures for other pressing needs. 


Greater Cuts Possible 

Some of the recent decisions of such 
authorities are disturbing. The House 
appropriations committee a year ago, 
in reducing the requested funds for 
the U.S. Public Health Service for 
grants to states for tuberculosis con- 
trol, indicated it was making the cut 
because of the then recently an- 
nounced availability of new effective 
drugs, and stated that it intended to 
make even more drastic cuts a year 
hence when the drugs had had a chance 
to show what they could do. Former 
President Truman’s budget message to 
Congress in January 1953, indicated 
a reduction of over a half million dol- 


lars for the so-called “direct oper- 
ations” of PHS for tuberculosis con- 
trol, which essentially means a 50 per 
cent cut in the assistance which the 
Division of Chronic Disease and Tu- 
berculosis has been giving to large 
cities conducting mass X-ray surveys. 
With the laudable avowed intent of the 
Eisenhower administration to balance 
the Federal budget and to reduce Fed- 
eral spending, a new budget is being 
prepared which may include further 
and perhaps even more drastic reduc- 
tions in Federal funds for tuberculosis 
control. 


Is There Justification? 

None of this would be the least dis- 
turbine if state and local governments 
were likely to make up the difference. 
Reports from the various constituent 
tuberculosis associations throughout 
the country indicate, however, that in 
many instances a moratorium has been 
called in the construction of additional 
tuberculosis hospitals and reductions 
have been made in other aspects of 
state and local tuberculosis provrams. 
A survev of constituent associations 
conducted by the National Tubercu- 
losis Association last year indicated 
that in about half the states, state au- 
thorities have not filled the gap left 
bv the reduction in Federal funds. 

These facts precipitate a number of 
questions: Have these administrative 
decisions been justified? Are these ad- 
ministrators correct in assuming that 
the forces resnonsible for the reduc- 
tion in tuberculosis deaths have been 
given such additional momentum 
through recent developments that the 
momentum will not materially dimin- 
ish, even if the, throttle of the tuber- 
culosis control machine is eased or the 
machine itself partially dismantled? Is 
the general public in accord with the 
apparent philosophy of these legis- 


By James E. Perkins, M.D. 
Managing Director 
National Tuberculosis Association 


Dr. Perkins’ article is an abstract of a paper 
presented by him at the Annual Meeting 
of the Virginia Tuberculosis Association, 
Roanoke, March 6, 1953. 


lators and administrators that tuber- 
culosis control efforts should be re- 
laxed at this time? 

To answer these questions intelli- 
gently one must consider the nature 
of new and old factors which have 
been responsible for the improvement 
in the tuberculosis situation in the 
United States. These factors are 
legion, but they may be grouped into 
the three main points of attack in the 
prevention of any communicable dis- 
ease: (1) Those factors which play a 
role in elimination of the reservoir of 
infection; (2) those which interfere 
with the transmission of infection 
from the reservoir to other susceptible 
individuals, and (3) those which in- 
crease the resistance of the individual 
so he is unlikely to become infected 
even though exposed, or, if he becomes 


. infected, is less likely to develop clin- 


ical illness. 


Reservoir of Infection 

The reservoir of infection in the 
United States is the human being who 
is discharging tubercle bacilli. I shall 
eliminate from consideration tuber- 
culous cattle since bovine tuberculosis 
is essentially controlled in the United 
States. I do so, however, with the ad- 
monition that we must constantly keep 
track of the bovine tuberculosis situa- 
tion, to be certain that apathy, short 
memories, or misguided economic con- 
siderations do not again allow tuber- 
culosis to become prevalent among our 
cattle. 

So far as the human reservoir is 
concerned, there have been no recent 
developments which have changed the 
principle of our attack at this point. 
This principle is threefold: (1) Find- 
ing patients as soon after they become 
infectious as possible ; (2) prompt seg- 
regation in institutions with adequate 
isolation facilities, such segregation 
continuing so long as the patient is 
infectious, and (3) prompt and ade- 
quate treatment to render him non- 
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infectious as soon as possible and to 
keep him that way. 

Such infectious patients are steadily 
shifting to the older age groups. If we 
can continue to prevent the develop- 
ment of new cases in the younger age 
groups, these older reservoirs will 
gradually go out of the picture as they 
die either from tuberculosis or from 
other causes. 

The matter of making infectious 
patients non-infectious through ade- 
quate treatment is not a new factor, 
but in recent years improved methods 
of treatment, both medical and sur- 
gical, which accomplish this objective 
more rapidly and more dependably, 
have become available. To be sure, 
there are important questions in this 
area which need clarification. One of 
these is the importance of the develop- 
ment of resistance of tubercle bacilli 
to some of the new drugs. The devel- 
opment of such resistance is a fact. 
The question is whether this will seri- 
ously jeopardize the future effective- 
ness of the drugs. Results of recent 
studies give me hope that the develop- 
ment of such resistance will not prove 
too serious a handicap. We now have 
several effective drugs which may be 
used in combination to reduce the de- 
velopment of such resistance and still 
other effective drugs surely will be de- 
veloped. 


Better Case-Finding Vital 

The most effective application of 
any improved method of treatment 
depends upon the most effective pos- 
sible case-finding mechanism. Reduc- 
tion or elimination of case-finding pro- 
grams because of the development of 
these new drugs is completely para- 
doxical and sheer nonsense. Improved 
methods of treatment make it all the 
more mandatory upon legislators and 
public health authorities to provide the 
best possible case-finding machinery. 

Furthermore, the segregation of 
patients while they are still infectious 
is as important today as it ever was. 
Results thus far from the application 
of improved treatment methods pro- 
vide no justification for failing to pro- 
vide adequate hospital facilities. It may 
be that if adequate case-finding pro- 
cedures are established and maintained 
so that more cases are discovered in 
the early stages, the new drugs ulti- 


Annual Meeting 


As the April BuLietin 
goes to press, plans are near- 
ing completion for what prom- 
ises to be one of the greatest 
Annual Meetings ever held by 
the National Tuberculosis As- 
sociation. Reports from com- 
mittee chairmen, involved for 
almost a year in the business 
of arranging a program bigger 
and better than ever before, 
indicate that they have suc- 
ceeded. The meeting, now little 
more than a month away, will 
be a fitting climax to another 
successful year in tuberculosis 
control work. The Place: Stat- 
ler Hotel and Biltmore Hotel, 
Los Angeles. The Time: May 
18-22. 


mately may allow a shorter average 
hospital stay, but such is not the case 
yet. In fact, the average stay has in- 
creased rather than decreased. The ex- 
planation seems to be that patients are 
more content to remain in the hospital 
until permitted to leave by their phys- 
ician because they now feel something 
is really being done for them, and also 
that patients who otherwise would 
have died quickly now live longer. 


Transmission of Infection 

Transmission of tuberculosis today 
in the United States would appear to 
be usually airborne. In this area I 
know of the development of no recent 
preventive measures that are partic- 
ularly encouraging. .To be sure, isola- 
tion techniques applied to the known 
tuberculosis patients in the hospital 
have been shown to be effective, even 
though the relative effectiveness of 
specific techniques cannot be evalu- 
ated precisely. Furthermore, I believe 
definite improvement has occurred in 
the hygienic practices of the general 
public which probably are reflected to 
a certain extent in reduction of the 
transmission of tuberculosis. I refer 
to such practices as the reduction in 
promiscuous spitting and the greater 
frequency of covering one’s mouth and 
nose with a handkerchief upon sneez- 
ing and coughing. 


Devices to disinfect the air in en- 
closed spaces occupied by human be- 
ings, which showed considerable prom- 
ise a decade ago, have not developed 
into the practical procedures suitable 
for universal application which many 
epidemiologists and public health ad- 
ministrators had hoped for. Properly 
installed and maintained ultraviolet dis- 
infectant lamps do have a definite place 
in such institutions as tuberculosis hos- 
pitals, clinics, and diagnostic and re- 
search laboratories. As yet unsolved 
technical difficulties have blocked at- 
tempts to effect air sanitation through 
the use of disinfectant vapors. 

If such sanitation of air were to be- 
come practical it would have some 
distinct advantages. These are the same 
advantages which were realized in suc- 
cessfully improving sanitation of milk, 
water, and food; namely, eliminating 
many kinds of infections all at the 
same time, and doing so by devices 
which need only a certain amount of 
sanitary engineering supervision and 
which do not require the individual 
cooperation of all human beings bene- 
fiting from the procedure. 


Increasing Bodily Resistance 

It has often been claimed, and per- 
haps properly so, that most of the im- 
provement in the tuberculosis situation 
in the United States has not been due 
to the specific measures taken against 
the disease but to the general improve- 
ment in the social and economic status 
of the citizens. Such terms as “im- 
proved social and economic status,” 
“improved housing,” etc., are actually 
pretty vague, but when analyzed care- 
fully can be divided into specific fac- 
tors, such as reduction of exposure to 
and dosage of tubercle bacilli as a re 
sult of improved housing, and non- 
specific factors, the most important of 
which probably is nutrition. Epidemi- 
ologic observation in the past, plus 
more recent controlled experimental 
studies, leave no doubt that nutritional 
status is important in resistance 
tuberculous disease. Still further re 
search is needed to determine just what 
factors in nutrition confer this relative 
resistance, but at least we can say at 
this time that a well-balanced diet 
helpful in improving resistance to tt 
berculosis. I think we can even spt 


... Continued on page 6 
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Why Do They Go Back? 


Reasons for Return to Hospital of TB 
Patients Absent Against Medical Advice 
Closely Tied to Circumstances of Their Departure 


The influences which lead tuberculo- 
sis patients to make decisions are like 
finger prints—no two the same. One 
of my consultants has suggested that 
the subject “Why TB Patients Return 
to Sanatoria,” is simply a new twist 
to the oft-considered problem of “Why 
Patients Leave TB Hospitals.” It is 
true that one cannot understand their 
reasons for returning without knowing 
the circumstances of their preceding 
departure. 

This discussion will consider the re- 
admission of patients who have left 
the tuberculosis hospital against med- 
ical advice. Clinically, they range from 
those with chronic cavitary disease to 
those who are convalescent, post-infec- 
tious, and approaching, but not attain- 
ing, medical discharge. It is a heter- 
ogeneous group whose reasoning and 
behavior range from the rational and 
thoughtful on one hand to the emo- 
tional and abnormal on the other. 


Dangerous Fitness 

It is well understood that many pa- 
tients who leave the hospital premature- 
ly are, apparently, in good health. They 
“feel fine” and lack symptoms of tuber- 
culosis. The likelihood of relapse is 
much greater than though they had 
waited for a medical discharge. When 
symptoms recur and the presence of a 
relapse is confirmed, most intelligent 
patients are willing to accept readmis- 
sion without much question. 

There used to be an old saying 
around Saranac Lake, N.Y., to the 
effect that “tuberculosis patients don’t 
get sense until they have had at least 
one relapse.” Unfortunately, it is true 
that in some individuals cooperation is 
not obtained until the patient has gone 
through the bitter experience of re- 
lapse. 

The patient’s attitude toward hos- 
Pitalization depends on the following: 

1. The Patient Himself. Is he in- 
telligent and mature in outlook ? Can he 
relate present sacrifices to long-term 
gains in health? Is he the victim of neu- 


rotic or psychotic character defects? 
Is he an alcoholic? Is he the victim 
of uncontrollable sex drives? 

2. The Patient's Family. Are there 
social or behavior problems in the fam- 
ily which prevent the patient’s accept- 
ance of hospital care? Are children 
properly cared for during a parent’s 
absence? Are there the frequent ques- 
tions of marital infidelity? Do charges 
for hospital care or living expenses 
produce an overwhelming financial 
problem? Does the family accept the 
patient’s disease and his need for treat- 
ment ? 

3. The Interpretation of Tuberculo- 
sis to the Patient. Is the story of tuber- 
culosis and its treatment gotten across 
to the patient? Any disease whose 
treatment lasts for months or years and 
in which patient cooperation is so essen- 
tial for success, requires maximum 
understanding on the part of the pa- 
tient. 

The patient’s understanding is gained 
by a conscientiously observed program 
of patient education. It begins with 
the physician who informs the patient 
of his diagnosis. The patient is often 
so upset that he remembers little else 
that is said that day. He should see 
the physician again within a few days. 
This time a half hour can be used with 
great profit to give him basic facts 
about tuberculosis and an honest but 
optimistic appraisal of his disease. He 
must be told of the infectious nature 
of tuberculosis as regards protection 
of his family and friends ; the tendency 
to relapse when treatment is inadequate, 
and the “false convalescence” early in 
the period of treatment, when symp- 
toms abate long before there has been 
significant X-ray or laboratory evidence 
of improvement. 

The patient must be made to under- 
stand the necessity for hospital care. 
He must receive and absorb a great 
deal of information about his disease. 

Books and pamphlets are helpful 
with some patients, but can never do 


by 
Robert 


Browning, M.D. 


Dr. Browning is director of the Ohio Tuber- 
culosis Hospital, Columbus, and professor of 
medicine (chest diseases) College of Medi- 
cine, Ohio State University. His article, a 
contribution from the Committee on Medical 
Relations, American Trudeau Society, was 
written in consultation with Dr. Herman J. 
Nimitz, superintendent and associate medical 
director, Dunham Hospital, Cincinnati; Dr. 
Joseph B. Stocklen, Controller of Tubercu- 
losis, Cuyahoga County, Ohio, and H. Ferne 
Wood, R.N.., liaison field consultant in tuber- 
culosis, Ohio Department of Health and 
Ohio Tuberculosis Hospital, Columbus. 


more than supplement the personal 
spoken word. 

While momentary gains in morale 
may be made by minimizing the problem 
or grossly understating the probable 
duration of treatment, such “white lies” 
lead eventually to a feeling of distrust 
of anything the physician or nurse may 


say. They also make the patient rest- 


less in his hospital care and frequently 
lead to irregular discharge. 

Many people are concerned with pa- 
tient education besides the private or 
clinic physician. Public health nurses, 
hospital medical staff members, social, 
occupational therapy and rehabilitation 
workers, and student nurses are valu- 
able in this never-ending campaign. 
They have to know what to say and 
what not to say. For example, serious 
confusion can result from non-medical 
personnel attempting to interpret col- 
lapse or surgical therapy to the patient. 

Patient education is a continuing 
process from diagnosis, through treat- 
ment and rehabilitation, to post-hospital 
medical supervision. It is often the 
controlling factor in patient cooper- 
ation, the difference between success 
and failure of treatment. 

4. The Adequacy of the Hospital 
Program. In this area, there are a vari- 
ety of factors, such as competent med- 
ical attention, good nursing care, 
acceptable dietary service, a well- 
maintained and clean building, an 
entertainment program, occupational 
therapy, social service to assist in prob- 


lems of the patient and his family ana, 
finally, a rehabilitation program which 
gives the patient a goal for the future. 
These, when accompanied by a friend- 
ly, personalized attitude toward the 
patient on the part of the staff, add up 
to high patient morale and influence 
him to accept recommended treatment. 


Problems of Readmission 

Having mentioned these major in- 
fluences, one can begin to classify the 
problems which surround the readmis- 
sion of patients who are at home 
against medical advice. 

The least complicated of these prob- 
lems relate to patients who leave the 
hospital for “good and sufficient’ rea- 
sons ; €.g., a genuine family crisis, such 
as serious illness of a spouse or child. 
The resolution of the crisis permits the 
patient to accept readmission to the 
hospital. In some instances, the hos- 
pital director should confirm the facts 
and then bow to the inevitable by 
granting the patient a leave of absence. 
This is better in many cases than an 
irregular discharge. 

In a functioning tuberculosis pro- 
gram, the patient at home against med- 
ical advice is subjected to a variety 
of pressures. His private physician or 
clinic physician will attempt to interpret 
what is at stake for him and will urge 
his readmission. The public health 
nurse will use persuasion on both pa- 
tient and family, pointing out the risks 
involved for both. When a welfare 
agency is active with the family, addi- 
tional support for the patient in the 
home may be withheld as a means of 
exerting pressure for readmission. The 
family itself may be distinctly cool to 
the premature return of the patient to 
the home. All these pressures together 
will, in some instances, result in a de- 
cision for readmission. Often, this is 
with reluctance on the part of the pa- 
tient but sometimes he will develop 
new understanding and enthusiasm for 
continued treatment. 


Fear of Infecting Family 

At times, but not frequently enough, 
the patient’s fear of infecting other 
members of the family plays a part in 
his return to the hospital. All too often 
the illness of a child with tuberculous 
meningitis provides the patient with a 
tragic example of the dangers of home 
treatment. 


Luncheon Tickets 


Tickets for the luncheons to 
be held during the NTA An- 
nual Meeting in conjunction 
with the American Trudeau 
Society business session, May 
20, Hotel Biltmore, and the 
NTA general meeting, May 21, 
Hotel Statler, will be available 
at the Information Desks of 
both hotels on the day prior to 
the meetings. For those wish- 
ing to attend the meetings only, 
no tickets will be necessary. 


In recent years drug therapy and im- 
proved surgical methods have influ- 
enced patients to enter or reenter the 
hospital. The feeling that “something 
is being done” tends to stabilize the 
patient group. Conversely, when drug 
therapy can be obtained at home, some 
individuals will refuse readmission. 

There is a group of homeless men, 
some of whom are chronic alcoholics 
and others who are long-term sufferers 
from chronic tuberculosis, who have 
long since given up hope of full recov- 
ery. Frequently, these individuals are 
glad to reconsider hospital care at the 
end of an alcoholic bout, when winter 


weather approaches, or when symptoms 
increase, 

Some home situations will justify 
the threat or actuality of legal isolation 
of an infectious patient. While this 
type of action is used sparingly by 
health officials, it has its place in tuber- 
culosis control. Recalcitrant patients 
who endanger the public health often 
become cooperative after a period of 
enforced isolation. 

Finally, there is quite a sizable group 
of fairly rational individuals who leave 
the hospital in an emotional upheaval 
due to real or imagined circumstances, 
After a time, when the crisis is over 
and logical thought is possible, it be- 
comes obvious to them that hospitaliza- 
tion is the only sensible course to pur- 
sue, 

In summary, patients return to the 
hospital for several reasons. These 
are often interrelated and are closely 
associated with the reasons for their 
previous departure. Briefly, these are: 
The resolution of the problem which 
took them out of the hospital ; the sub- 
siding of the emotional state which led 
to an irrational departure; the pres- 
sures and attitudes of family, public 
health officials, welfare agencies, etc.; 
the need for security and lodging; the 
growth of understanding about their 
illness and its treatment, and the fear 
of progressing disease, often augment- 
ed by actual or imagined symptoms. 


Hospital Visitors’ Project 
Sponsored by TB Assn. 


Relatives and friends of patients at 
Triboro Hospital, Jamaica, N.Y., are 
getting a “behind-the-scenes” look at 
the hospital through a visitor-education 
program presented Sunday afternoons 
under the sponsorship of the hospital 
and the Queensboro (N.Y.) Tuber- 
culosis and Health Association. The 
sessions started January 18 and con- 
tinued through March 22. 

Designed to help hospital visitors 
understand services available to tuber- 
culosis patients and former patients so 
that they may cooperate in the recov- 
ery plan, audiences are seeing the hos- 
pital kitchen in action, finding out how 
social service can help them with their 
problems, visiting the workshops and 


training classes, and hearing discus- 
sions on all phases of treatment and 
recovery. 


Special Session on TB 
Set for Nurses’ Meeting 


The “theater in the round” tech 
nique is being used for the presenta 
tion of a special session on tuberculosis 
nursing at the 1953 convention of the 
National League for Nursing, sched- 
uled for Cleveland, Ohio, June 22-26. 

The session, “Let’s See How We 
Look at Tuberculosis,” is being held 
jointly by the League’s Tuberculosis 
Nursing Advisory Service, which is 
financed by the National Tuberculosis 
Association, and the Departments of 
Public Health Nursing and Hospital 
Nursing. 
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“Loss”? Turns Into ‘‘Profit’’ 
When TB Association Gives 
School District Its.... 


Health Film Library 


Six years ago the Erie County ( Pa.) 
Health and Tuberculosis Association 
gave away all its health films—over 
$3,000 worth—and has been profiting 
from the loss ever since! 

Believing that the “Health” in its 
title is there for a purpose, the associ- 
ation had built up a variediand com- 
prehensive library of over 70 sound 
films, covering 11 major health cate- 
gories: tuberculosis, safety and first 
aid, public health, personal appearance, 
food and nutrition, home care of the 
sick, anatomy and physiology, child 
care and development, posture and ex- 
ercise, disease and its treatment, and 
specific diseases. 

Showing all these films frequently 
enough to justify their purchase was 
a big job for a staff with only two 
health education workers, but the asso- 
ciation believed that such an impor- 
tant function of an active, aggressive 
health education program could not be 
neglected. The “give-away” experiment 
was the answer. 


Schools Benefit 


Recipient of the association’s film li- 
brary was the Audio-Visual Aids De- 
partment of the Erie schgol district 
and, needless to say, they welcomed 
the gift. The move was made as the 
importance of audio-visual aids in 
classroom instruction was assuming 
greater proportions, and at a time when 
all schools in the area served were being 
provided with projection equipment 
and trained operators. With this nucle- 
us of a complete health film library, the 
schools’ AVA Department was able 
to offer immediately a new service to 
the teachers they served while plan- 
ning for increased health education 
activities in the future. 

The association retained nominal 
title to all the films and filmstrips it 
turned over to the school library, but 
the school district assumed complete 


responsibility for servicing, scheduling, 
and distributing. The association be- 
came just another customer of the 
Audio-Visual Aids Department. For 
example, when a film is needed for 
showing on television or before an adult 
group, the association withdraws it 
from the library, if it is not already 
scheduled in one of the schools, and 
returns it as soon as possible following 
the showing. 


Pay Their Way 


Because the films are used so ex- 
tensively in the schools, there are occa- 
sions when the association cannot 
obtain a particular health film. This 
one disadvantage of the system is 
offset by the comforting knowledge 
that the unavailable film is paying 
its way with another audience, 
and by the fact that a large library 
makes possible enough alternate selec- 
tions to meet almost any demand. 

However, it might be said here that 
tuberculosis associations, particularly 
those covering large areas, might do 
well to retain an extra print or so of 
the new tuberculosis films for emer- 
gency use, which after a year or so 
could be turned over to the library. 

The films receive better care and 
have a longer life than they would 
under normal conditions in many tuber- 
culosis associations. Each film is care- 
fully inspected after each use and any 
cracks or tears are promptly repaired 
to prevent further damage. Every sum- 
mer each film is thoroughly washed 
and treated with a chemical preserva- 
tive to increase its useful life. In addi- 
tion, all operators are thoroughly 
trained and equipment is kept in top 
condition, good insurance against dam- 
age due to improper technique or faulty 
projectors. 

One other form of insurance is pro- 
vided, that of proper credit. Each film 
placed in the school library by the asso- 


by J. Kenneth Winter 


Mr. Winter is executive secretary of the Erie 
County (Pa.) Health and Tuberculosis Asso- 
ciation, and chairman of the Advisory Com- 
mittee on Public Relations, National Confer- 
ence of Tuberculosis Workers. 


ciation is equipped with a leader strip, 
in color, bearing a large Double-Barred 
Cross and the legend, “Presented by 
the Erie County Health and Tubercu- 
losis Association—Paid for by Christ- 
mas Seals.” Whether the film is about 
tuberculosis or care of the feet, the 
audience knows where it came from. 


Promoted by Schools 


Little promotion is needed to secure 
effective use of the films, since the 
teaching guides produced by the school 
district list the films as part of the rec- 
ommended instruction material. New 
films are advertised in the school super- 
intendent’s weekly newsletter, as well 
as in the newspapers, and by letter 


.from the association to health teachers, 


school nurses, and principals. Also, the 
association publishes a bibliography of 
films and related materials which re- 
ceives wide distribution and has become 
almost a standard reference book for 
many teachers. 

The library is not permitted to be- 
come static, it is continually growing. 
New films are purchased by the associ- 
ation each year, with the choice of 
selection guided by requests from 
teachers and suggestions from the 
Audio-Visual Aids Department. 

Does it really pay a_ tuberculosis 
association to give away its valuable 
health films? We have found that it 
does. It would take three staff members 
working full time, doing nothing but 
showing health films, to secure the 
coverage we now get without any ef- 
fort at all through the school film li- 
brary. Our films receive better care 
than we could give them and we have 
no more difficulty planning and produc- 
ing our own film programs for com- 
munity groups than when the library 
was taking up valuable space in our 
office. 
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To Leave NTA 


Louis Drexler, director of 
Personnel and Training Division, 
resigns, effective September 


Louis Drexler, director of the Per- 
sonnel and Training Division of the 
National Tuberculosis Association for 
the past five years, has resigned, effec- 
tive on or about September 1, to enter 
the field of hospital administration. 

A graduate of Syracuse (N.Y.) Uni- 
versity and with a Master of Science 
degree in public administration from 
the same school, Mr. Drexler came to 
the NTA on June 1, 1948, from the 
New York State Health Department, 
where he was senior personnel admin- 
istrator for the Division of Personnel 
and Training. During his service with 
the health department his responsibili- 
ties included administration of salary 
and job classification within the de- 
partment and in the state tuberculosis 
hospitals. 

At the NTA, Mr. Drexler has been 
responsible for setting up the present 
personnel system in the Naiional office, 
including job and salary classifications ; 
for the recruitment of professional 
workers on a national, state, and local 
basis, and for the development and ex- 
tension of training programs for both 
beginning and experienced tuberculosis 
association workers. 

Under his direction, the NTA made 
a study of personnel policies to pro- 
mote the development of standards of 
personnel practice for the field and 
established the annual personnel survey 
through which current salary informa- 
tion is now available to associations. 

The “Job Opportunities Announce- 
ments,” listing openings in the field and 
the availability of qualified workers, 
was developed under Mr. Drexler’s ad- 
ministration and is now sent directly 
to all members of the National Confer- 
ence of Tuberculosis Workers. An- 
other project, now in the planning 
stage, is the establishment of a “Career 
Advancement Register,” through which 
individuals can make known their de- 
sire for ultimate future advancement 
even though they are not interested in 
making an immediate change. 

Under Mr. Drexler’s guidance, too, 
the Division has completed a “Study 


Louis Drexler 


of NTA Activities in the Training of 
Tuberculosis Workers,” a review of the 
historical development of NTA train- 
ing programs which also sets up future 
goals. Among the training courses 
which have been established or extend- 
ed by the NTA during the past five 
years are the graduate course in tuber- 
culosis association administration at 
Wayne University, Detroit; short in- 
service courses to train both general 
and specialized workers, and the fellow- 
ship programs in health education and 
rehabilitation. 


State TB Council Is 
Set Up in Kentucky 


A Coordinating Council for the Con- 
trol of TB has been set up in Kentucky 
to coordinate the work of official and 
voluntary agencies in TB control. 

Composed of representatives of the 
State Medical Association, State De- 
partment of Health, State TB Hospital 
Commission, and the Kentucky Tuber- 
culosis Association, the council is tak- 
ing up such questions as changes in 
case-finding procedures, the need for 
additional TB hospital beds and surgi- 
cal facilities in the state, and how the 
cutting of federal grants to states for 
TB control, will affect Kentucky’s TB 
control program. 


NTA Training Course 
Scheduled for July 6 


The 1953 General Training Course 
for new, inexperienced tuberculosis 
association workers will be conducted 
by the National Tuberculosis Associ- 
ation at East Aurora, N.Y., July 6-31. 

This continues the policy established 
last year of holding the course in July, 
rather than in September, when there 
is apt to be conflict with the associa- 
tions’ fall work schedules. 

This year’s course, planned for be- 
ginners with experience of one year or 
less in tuberculosis work, will follow 
the usual pattern. The curriculum in- 
cludes the history of the tuberculosis 
control movement, medical aspects of 
tuberculosis, health education, case 
finding, rehabilitation, statistics, public 
relations, and Christmas Seal Sale. 

It will also include community or- 
ganization, program and budget devel- 
opment, business management, record 
keeping and, reporting, personnel prac- 
tices, and expanded activities in broad 
areas of public health work. 

Applications for the course may be 
obtained through constituent associa- 
tion offices and should be forwarded 
through them to the NTA not later 
than June 15. 


Alabama Assn. Brings 
TV Session to G. P.’s 


The Alabama Tuberculosis Associ- 
ation, through its medical section, the 
Alabama Trudeau Society, helped 
sponsor a televised session on surgery 
and clinic procedure at the recent meet- 
ing of the Alabama Academy of Gen- 
eral Practice in Birmingham. 

During the two-day seminar, mem- 
bers of the Society also participated in 
the program, presenting papers of 
chest diseases. 


X-Ray Negro Mothers 

Patrons of the Negro prenatal clinic 
in Elizabeth City are the chief recipi 
ents of a chest X-ray service for ex 
pectant mothers recently put into opet- 
ation by the Pasquotank (N.C) 
Tuberculosis and Health Associatiom. 
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ATS Committee on Therapy 
Sees No Indication of 


Early Decrease in Need for.... 


Beds For TB 


Prolonged use of drugs in the treat- 
ment of pulmonary tuberculosis may 
make possible a reduction in the amount 
of bed rest in highly selected cases, but 
there is no indication there may be a 
decreased need for beds for tuberculo- 
sis patients in the near future, accord- 
ing to the Committee on Therapy of the 
American Trudeau Society, medical 
section of the National Tuberculosis 
Association. 

In a statement issued last month 
through its chairman, Dr. Robert H. 
Ebert of the University of Chicago 
Department of Medicine, the commit- 
tee pointed out that interest in the 
possibility of reduction in bed rest has 
resulted from recent developments in 
drug therapy and surgery and that a 
number of studies of this question are 
now in progress. 

Not for the Average Case 

“In the very early stages of some 
investigations, evidence suggests that, 
in highly selected cases, a moderate re- 
duction in rest therapy, during pro- 
longed chemotherapy, is not detri- 
mental to the health of the individual,” 
the committee states. “However, this 
does not apply to the average case of 
tuberculosis and much more nearly 
complete follow-up studies will be 
needed to determine fully the effect of 
this change in therapy. Furthermore, 
there has been no clear indication that 
in advanced cases of tuberculosis the 
amount of rest therapy may be reduced 
with impunity even with fairly effective 
drug treatment.” 

The committee emphasized that, 
where reduced bed rest is now being 
tried, it is for the purpose of study and 
is not to be considered standard prac- 
tice and, furthermore, “there is no indi- 
cation that shortly there may be a 
significantly decreased need for beds 
for tuberculosis patients.” 

The complete statement follows: 

“Recent developments in the drug 
treatment and surgery of pulmonary 


the National 


Patients 


tuberculosis offer a greater degree of 
control of the disease than forms of 
therapy available only a few years ago. 
As a consequence there is much inter- 
est in the possibility that prolonged rest 
in bed and other therapy of the disease, 
costly in time and money both to the 
individual and to society, might be less 
necessary than formerly. 

“Through its Committee on Therapy, 
the American Trudeau Society has been 
following a number of studies designed 
to cast light upon these questions, and 
will make every effort to keep the med- 
ical profession informed of progress 
made. 


-Effect Not Yet Known 


“It should be emphasized that these 
questions have only recently been 
raised and that it has not been estab- 
lished that a reduction in the amount of 
rest therapy from that of past practice 
can be made without unfavorable effect. 


Where reduced amounts of bed rest are 
being tried it is for the purpose of 
study and is not to be regarded as 
standard practice. 

“In the very early stages of some 
investigations evidence suggests that, 
in highly selected cases, a moderate 
reduction in rest therapy, during pro- 
longed chemotherapy, is not detri- 
mental to the health of the individual. 
However, this does not apply to the 
average case of tuberculosis and much 
more nearly complete follow-up studies 
will be needed to determine fully the 
effect of this change in therapy. 
Furthermore, there has been no clear 
indication that in advanced cases of 
tuberculosis the amount of rest therapy 
may be reduced with impunity even 
with fairly effective drug treatment. 

“Many allied problems associated 
with a possible reduction in the amount 
of bed rest indicated are in need of 
study. These include the manner in 
which non-bed-rest time is utilized and 
the details of the management of the 
associated chemotherapy which is so 
essential. The Society wishes to empha- 
size that from the evidence now avail- 
able, there is no indication that shortly 


‘ there may be a significantly decreased 


need for beds for tuberculosis patients.” 


World Health Meeting 
Is Scheduled for April 


The first National Conference on 
World Health will be held April 6-8 
at the Hotel Shoreham, Washington, 
D.C. The conference is sponsored by 
Citizens’ Committee, 
which is in turn sponsored by the Na- 
tional Health Council and the American 
Association for the United Nations. 

Organized to provide an opportunity 
for people to study the problems and 
issues involved in world health work 
and which are faced by the World 
Health Organization, the conference is 
non-political and non-partisan. 

The program has been planned by 
a steering committee headed by Dr. 
Frank G. Boudreau. Mrs. Franklin D. 
Roosevelt, Dr. H. van Zile Hyde, Dr. 
Brock Chisholm, and Dr. L. A. Scheele 
are among the scheduled speakers. 


Wide Area Represented 
At the Sharon Institute 


Area representation hit a new high at 
the two-week training institute con- 
ducted by the National Tuberculosis 
Association in Sharon, Pa., March 
15-27, when participants attended from 
14 states. 

Among the tuberculosis association 
workers present, some came from 
states as far away as Colorado, Nevada, 
Texas, and Wyoming. Others came 
from Alabama, Illinois, Indiana, Lou- 
isiana, Massachusetts, New York, 
North Carolina, Oklahoma, Pennsyl- 
vania, and Virginia. 

The Sharon institute, covering cur- 
rent tuberculosis association activities, 
was the 85th to be held by the NTA 
for tuberculosis association workers 
since the first course of this type was 
conducted in 1916. 
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TB Conference 


NTA to be represented 
at Pan Pacific meeting 
in Manila this month 


Dr. James E. Perkins, managing 
director of the National Tuberculosis 
Association, and Dr. Walsh McDer- 
mott, editor of The American Review 
of Tuberculosis, official publication of 
the NTA’s medical section, the Amer- 
ican Trudeau Society, will represent 
the NTA at the Pan Pacific Tuberculo- 
sis Conference, scheduled for Manila, 
April 13-19. 

The Manila meeting, which was 
originally planned for three years ago 
but postponed because of the develop- 
ment of the war in Korea, is sponsored 
jointly by the Philippine Tuberculosis 
Society, the World Health Organiza- 
tion of the United Nations, and the 
Department of Health of the Republic 
of the Philippines. The NTA and the 
Tuberculosis and Health Association 
of the Territory of Hawaii assisted in 
the planning of the conference. 

Delegates representing official and 
voluntary tuberculosis agencies in all of 
the countries bordering on the Pacific 
are expected to attend. The WHO, 
which has a regional office in Manila, 
is also sending 30 of its fellowship 
students. 

Dr. McDermott and Dr. Perkins 
will be among the four main speakers 
at the meeting. Their topics will be 
“The Clinical Aspect of Tuberculosis,” 
and “The Educational Aspect of 
Tuberculosis,” respectively. Other fea- 
tured speakers will be Dr. Johannes 
Holm of Denmark, director of the 
Tuberculosis Section of the WHO, 
who will speak on “The Social Aspect 
of Tuberculosis,” and Dr. Eugene 
Nassau of the United Kingdom, whose 
topic will be “The Biological Aspect 
of Tuberculosis.” Each keynote speech 
will be followed by a series of discus- 
sions by the participants of the con- 
ference. 

In addition to sending Dr. McDer- 
mott and Dr. Perkins to the confer- 
ence, the NTA is assisting in meeting 
the general expenses of the meeting to 
the extent of $5,000. All of these ex- 
penditures are being met from a special 
fund established as the result of the 
sale of Christmas Seals ‘to American 


Ticket Reservations 


The Local Arrangements 
Committee for the NTA An- 
nual Meeting requests that 
those wishing tickets for the 
special events listed in the 
March BULLETIN make their 
reservations not later than 
May 4. Please make checks 
payable to the Los Angeles 
County Tuberculosis and 
Health Association, 1670 Bev- 
erly Boulevard, Los Angeles 
26, Calif. 


Army and other personnel in the Far 
East. 

Dr. Perkins, who left New York on 
March 21, attended a meeting of the 
Executive Committee of the Inter- 
national Union Against Tuberculosis in 
Paris, March 25-26. He was then 
joined in London by Dr. McDermott, 
who accompanied him to Manila. En 
route, they visited health departments 
and tuberculosis associations in Delhi, 
India, and Bangkok, Thailand. Follow- 
ing the meeting, Dr. Perkins will visit 
affiliated tuberculosis associations in 
Guam and Hawaii on his return trip to 
New York. 


WHO Experts Draw Up 
Health Plan for Korea 


Wide extension of antituberculosis 
services has been recommended to the 
United Nations as one of the immediate 
measures to be taken in a five-year pro- 
gram to stabilize Korea’s public health 
and medical services. 

The program, which also calls for 
improved hospital facilities, reestablish- 
ment of medical education, and 
strengthening the public health system, 
was drawn up by a three-man team of 
experts from the World Health Organ- 
ization. 

The experts also urged administra- 
tive reforms in the Health Ministry, 
and recommended a rehabilitation pro- 
gram for disabled soldiers and civilians, 
an extension of immunization pro- 
grams, a campaign against parasitic 
infections, and a system for the treat- 
ment of venereal disease. 


Kentucky Jaycees Back 
Health Council Program 


The stimulation of community 
health councils in Kentucky has been 
adopted as a public health project by 
the state’s Junior Chamber of Com- 
merce by a resolution to that effect 
passed by the Board of Directors of 
the organization in November 1952. 
The resolution, in part, follows: 

Whereas, the work of community 
or citizens’ health councils is to ex- 
plain and publicize the health depart- 
ment to the people, to advise the 
health department from the non-pro- 
fessional citizens’ point of view, and 
to assist the local health department 
in carrying out its program; and 

Whereas, the health of our citizens 
is our greatest resource, 

Now, Therefore Be It Resolved by 
the Kentucky Junior Chamber of 
Commerce that it does herewith adopt 
as a public health project the afore- 
mentioned citizens’ health council 
program fully recognizing the re- 
sponsibilities pertaining thereto. 


TB Institute Is Held 
For Welfare Workers 


A tuberculosis institute was held re- 
cently by the New York (N.Y.) 
Tuberculosis and Health Association 
for newly-appointed investigators in 
the city’s Department of Welfare. 

Welfare workers heard association 
staff members and representatives of 
the New York City Departments of 
Welfare, Hospitals, and Health speak 
on medical aspects of TB, the com- 
munity’s role in the prevention and 
control of TB, the rehabilitation of 
the patient, and the welfare worker's 
part in TB control. 


Cairo Chest Clinic 

The Egyptian government and the 
World Health Organization of the 
United Nations has opened a chest 
clinic in Cairo designed to serve a popu- 
lation of about 200,000 in the Bad El 
Sharia district, and to train Egyptian 
personnel in the detection of tuber- 
culosis. 
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| Heart Disease 


American Heart Assn. asks 
participation by affiliates 
in mass chest X-ray surveys 


A recommendation that heart associ- 
ations cooperate “within certain limits” 
in mass X-ray screening programs for 
the detection of pulmonary tuberculosis 
was made in February by the Amer- 
ican Heart Association. 

Ina statement prepared by the AHA, 
the National Tuberculosis Association, 
and the U.S. Public Health Service, 
the AHA sought to answer questions 
regarding the role of heart associations 
in cooperative community X-ray pro- 
grams and the effectiveness of such 
surveys in discovering cases of heart 
disease. 

According to the statement, local 
voluntary and official health and med- 
ical agencies should be urged to accept 
the responsibility for setting up pro- 
cedures for referral for diagnostic 
follow-up and supervision of those 
cases of suspected heart disease that 
are found incidentally in the course of 
reading mass chest X-ray survey films 
for tuberculosis. 

The statement goes on to say that 
facts accumulated to date do not justi- 
fy, at the present time, a general rec- 
ommendation to local voluntary and 
official agencies that any additional pro- 
cedures be added to mass chest X-ray 
screening programs in order to raise 
the level of case-finding for heart dis- 
ease, except on a special study basis. 
The additional procedures are de- 
scribed as including film reading by 
cardiologists, recording of height and 
weight, and self-completed history 
forms. 

The AHA recommends that heart 
associations cooperate in mass X-ray 
screening programs within the limits 
outlined above, and if it is desired to 
go beyond these limits, planning should 
be on a special study basis. In order 
to obtain information that will be of 
maximum usefulness to all the agencies 
concerned, the AHA urges that com- 
petent statistical as well as medical 
counsel be sought in the planning stage. 
The AHA and the NTA are prepared 
to offer consultation services on set- 
ting up such special studies. 


CHEST XRAYS FIND TUBERCULOSIS 
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NEW exhibit for use in case-finding pro- 
grams, which points up the value of chest 


X-rays, is planned b 
losis Association. 
masonite, the exhibit will 
easy to liandle. It will take up only a sma!l amourit 
of space and is ideal for use in sh 


New Exhibit 
For 


the National Tubercu- 
Brilliantly colored on strong 
a light, sturdy, and 


ow windows, in 


Case-Finding 


class rooms, at meetings, in public buildings, and 
on store counters. Details regarding price and 
availability will be given shortly by the NTA 
Supply Service. 


Six Communities Plan 
For X-Ray Services 


A full-scale X-ray survey of Pitts- 
burgh and Allegheny County, Pennsyl- 
vania, started in March under the joint 
sponsorship of state and local health 
departments and tuberculosis associa- 
tions, other community health and wel- 
fare groups, and the U.S. Public 
Health Service. 

The survey, which has as its goal 
1,000,000 chest films of persons 15 
years of age and older, is one of several 
large surveys planned for the next 
12 months. 

The State of Delaware will be next 
in sequence, with a survey planned for 
early fall, and tentative plans have 
been made for surveys in Newport 
News and Norfolk, Va., to follow. 


In the early winter of 1954, seven 
counties in southeast Missouri, the 
“boot heel” area, will receive the serv- 
ice, and a countywide survey is planned 
by Des Moines and Polk County, Iowa, 
for next spring. 


Oklahoma Assn. Offers 
New Service to Counties 


The Oklahoma Tuberculosis Associ- 
ation has recently put in effect a sched- 
ule of health education programs to 
coincide with and to be coordinated 
with the county-wide X-ray surveys. 

The new service is meant to lend 
support to the surveys and to stimulate 
and develop new and broader avenues 
for future health education activities in 
the state. 
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Honor Schools 


NTA and Columbia Scholastic 
Press award 263 certificates 
of honor in 16th TB project 


Two hundred and sixty-three schools 
in 36 states, the District of Columbia, 
and Hawaii, have been awarded certifi- 
cates of honor by the National Tuber- 
culosis Association and the Columbia 
Scholastic Press Association for out- 
standing contributions to tuberculosis 
control made by their student publica- 
tions in the 1952 School Press Project. 

It was the sixteenth consecutive year 
in which the NTA and CSP, in cooper- 
ation with the country’s schools, ele- 
mentary and high, public, private, and 
parochial, and state and local tuber- 
culosis associations, sponsored the 
project. 

The project, carried on to stimulate 
the interest of the nation’s youth in 
the tuberculosis problem in their home 
commmunities and to promote good 
journalism, had as its 1952 topics “Our 
Town’s Needs in the War on TB,” 
and “What Does Tuberculosis Mean 
To Me?” 

A panel of nine well-known health 
educators from tuberculosis associa- 
tions in the New York City area judged 
the 298 entries submitted for final 
judging by state tuberculosis associ- 
ations. 


Florida Assn. Assists 
Turkish Student Group 


The Florida Tuberculosis Associa- 
tion is working with the State Board 
of Health and the University of Florida 
to provide field experience for a group 
of 25 Turkish students making a study 
of rural health programs. 

The association is demonstrating the 
role of voluntary health organizations 
in the state, particularly the tuberculo- 
sis association, and providing materials. 


More Mental Patients 


There were approximately 600,000 
persons under supervision in state and 
county mental hospitals at the end of 
1950, an increase of nearly 20,000 over 
the number reported in 1949, accord- 
ing to the annual census for 1950 com- 
piled by the Public Health Service. 
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Nurse Schools Report — 
Increased Admissions 


An encouraging increase in the num- 
ber of nursing school admissions in 
1952 is reported by the Committee on 
Careers in Nursing, National League 
for Nursing, which conducts the na- 
tional nurse recruitment program. 

The total number of student nurse 
recruits during the year in the United 
States, Hawaii, and Puerto Rico was 
42,542, or nearly 500 more than the 
1951 total of 42,053. The East North 
Central and Middle Atlantic states 
showed the greatest gains. 


The Shape of Things 
To Come in TB Control 


@ Continued from page 58 


cifically advocate general vitamin sup- 
plementation of diets of household 
contacts of tuberculosis patients as a 
preventive measure. 

As to specific measures to increase 
bodily resistance to the invasion of the 
tubercle bacillus, we still do not have 
a good vaccine, even though the prob- 
lem has been worked upon by some of 
the best research workers since the 
micro-organism was first discovered by 
Koch in 1882. We do have a vaccine, 
BCG, that is helpful within certain 
limits. For various and sufficient rea- 
sons, physicians and public health ad- 
ministrators in the United States were 
slow to encourage the use of BCG. In 
1949, the council of the medical sec- 
tion of the NTA, the American Tru- 
deau Society, after careful consider- 
ation of the matter, adopted a state- 
ment on BCG. This statement, which 
appeared in The American Review of 
Tuberculosis in November of that 
year, has been scrutinized critically 
from time to time and still seems to be 
completely pertinent. The highlights 
of this statement are to the effect that 
BCG is harmless if prepared and used 
properly; it produces a certain degree 
of immunity, and it should be used to 
immunize the more vulnerable groups 
in the population. These groups are 
doctors, medical students and nurses; 
hospital and laboratory personnel ; in- 


dividuals unavoidably exposed to 1. 
fection in the home; patients and em- 
ployees in custodial institutions, and 
children and certain adults considered 
to have inferior resistance and living 
in communities where tuberculosis js 
unusually prevalent. 


Wider Use of BCG 

However, use of BCG in the United 
States has increased very slowly. It is 
true that there are certain questions 
with regard to the specific action of 
the vaccine which need further clari- 
fication, but no vaccine used extensive- 
ly in the past has had all such detailed 
questions answered in advance of mass 
application. Although recognizing the 
desirability of having research workers 
devote as much energy and time pos- 
sible to the development of a vaccine 
superior to BCG, I believe the time is 
overdue when all individuals interested 
in tuberculosis control should make a 
strong effort to see that BCG is used 
as widely as possible within the frame- 
work of the ATS statement. I feel 
confident that such an increased use of 
BCG will help accelerate the reaching 
of our objective in tuberculosis con- 
trol, even though it cannot solve the 
problem in a short time. 

What we need is a vaccine which, in 
contrast to BCG, does not consist of 
living organisms and one which can be 
given to everyone, regardless of 
whether or not he has already reacted 
to the tuberculin test. It must be one 
which is completely safe and produces 
no significant adverse reactions. It 
must produce a degree of immunity 
comparable to that produced by small- 
pox vaccine and diphtheria toxoid. 
Preferably, it should produce such 
immunity without causing the vat 
cinated individual to become a reactor 
to tuberculin. 

I am aware that there are many 
technical difficulties which stand in the 
way of the development of such a vat 
cine, but I am equally convinced that 
these difficulties ate not insurmount 
able. I believe that a much greater per 
centage of funds being spent on fe 
search for tuberculosis should be de 
voted to this specific objective since the 
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cut to our objective than any other one 
measure. The old adage that an ounce 
of prevention is worth a pound of cure 
js as true in tuberculosis as in every- 
thing else. 

The only other measures which I 
can think of from a theoretical stand- 
point, which might be of comparable 
importance, would be some chemical 
agent or antibiotic or nutritional 
element which would be equal to 
such a vaccine in producing resist- 
ance to tuberculosis; which would be 
completely free of any adverse re- 
actions, and which would be so cheap 
and so acceptable that it could be given 
to and would be taken by essentially 
the entire population over a prolonged 
period. However, there is nothing in 
our experience thus far in dealing with 
other diseases nor any development in 
the research laboratories of which I 
am aware which gives me any reason 
to hope that such a procedure is likely 
to become a reality. 


Conclusions 

From the above analysis I fail to 
find any new factors recently intro- 
duced in the tuberculosis control pro- 
gram which offer any hope of greatly 
accelerating the reaching of our ob- 
jective, the eradication of tuberculosis. 
Certainly the newer antibiotic and 
chemotherapeutic agents, although 
wonderful tools in our kit of treatment 
procedures, will not rapidly eliminate 
tuberculosis from the population. No 
doubt, they have been responsible to a 
considerable degree in reducing deaths 
but we are equally interested in non- 
fatal tuberculous disease and infected 
individuals who are not ill. Everyone 
with a naturally acquired positive tu- 
berculin test is a potential tuberculosis 
patient and it is estimated there are 
some 15,000,000 such reactors in the 
United States today. The new drugs 
certainly do not justify retrenching in 
our tuberculosis control programs in 
any way. In fact, their availability 
makes it mandatory to expand rather 
than contract our control procedures, 
particularly our case-finding programs. 

Tuberculosis is a completely unnec- 
essary disease. It is a communicable 
disease caused by a specific micro- 
organism. Money spent on its control 
under the guidance of competent ad- 


ministrators is more than returned to 
the general economy through eliminat- 
ing loss of production by those so 
protected and through converting tax 
dollar consumers into tax paying cit- 
izens. Although every person must die 
eventually of something, tuberculossis 
definitely is not included in that group 
of inevitable fatalities. Desirable though 
it is to spend money on research and 
control programs for heart disease and 
other non-communicable public health 
problems, it is poor economy to do so 
at the expense of tuberculosis control 
programs. Tuberculosis control, there- 
fore, should continue to receive indi- 
vidual support from appropriating 
bodies, public health administrators, 
and the general public. 


TB Symposium Set 
For Saranac Lake 


A Symposium on Tuberculosis for 
General Practitioners will be conducted 
by the Saranac Lake Medical Society 
and the Adirondack Chapter of the 
New York State Academy of General 
Practice at Saranac Lake, N.Y., July 
13-17. 

Planned to cover important aspects 
of pulmonary tuberculosis from the 
general practitioner’s viewpoint, the 
sessions will be conducted at the Hotel 
Saranac and at various hospitals in the 
area. The course has been approved by 
the Academy for 26 hours of formal 
credit. 

Registration applications and further 
information are available from Dr. 
Norman R. Sturgis, Jr., 88 Main 
Street, Saranac Lake, N.Y. 


Industrial Groups Meet 

The 1953 Industrial Health Confer- 
ence is being held April 18-25 at the 
Hotel Statler, Los Angeles, in con- 
junction with the U.S. Navy’s 5th 
Annual Industrial Health Conference. 
Other sponsors of this year’s. meeting 
include the American Conference of 
Governmental Industrial Hygienists, 
American Association of Industrial 
Dentists, American Industrial Hygiene 
Association, Industrial Medical Asso- 
ciation, and American Association of 
Industrial Nurses. 


School Health 


Fifteen national, state groups 
sponsor New England meeting 
for school administrators 


Approximately 100 representatives 
of state and national health and educa- 
tion groups, both official and voluntary, 
attended the New England Adminis- 
trators Conference on School Health 
held March 25-27 at Williamstown, 
Mass. 

The conference met to determine the 
needs of school administrators relative 
to the organization and, administration 
of school health programs and to find 
ways of meeting these needs, and also 
to discuss ways of using to the fullest 
extent the resources of home, school, 
and community to improve the school 
health program. 

Sponsors of the conference were the 
U.S. Office of Education, Children’s 
Bureau, and the U.S.’ Public Health 
Service, Federal Security Agency; 
American Association of School Ad- 
ministrators, and the American Associ- 
ation for Health, Physical Education 
and Recreation, National Education 
Association, and the American Cancer 
Society, American Heart Association, 
National Foundation for Infantile 
Paralysis, and the National Tuberculo- 
sis Association and its six New Eng- 
land state affiliates. 

Each of the six New England States 
—Connecticut, Maine, Massachusetts, 
New Hampshire, Rhode Island, and 
Vermont—sent three school adminis- 
trators and one representative each 
from the State Departments of Health 
and Education, State Association of 
School Administrators, State Associa- 
tion for Health, Physical Education, 
and Recreation, State Medical Society, 
State Tuberculosis Association, State 
Heart Association, and State Division 
of American Cancer Society. A region- 
al representative of the National Foun- 
dation for Infantile Paralysis, and rep- 
resentatives of the national sponsors 
also attended. 


Child Health Day 

May 1, 1953, will mark the 25th 
anniversary of Child Health Day in 
the United States. 
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EOPLE 


Robert Scholl, publicity director of 
the Los Angeles County (Calif.) 
Tuberculosis and Health Association 
for the past five years, joined the staff 
of the California Tuberculosis and 
Health Association March 1 as director 
of public relations. He will be suc- 
ceeded in Los Angeles by Earl Edelen, 
former newspaperman who was most 
recently with the Los Angeles Air 
Pollution District as a technical writer 
and publicity man. 


Miss Maya Riviere, formerly field 
consultant on the staff of the Rehabil- 
itation Division, National Tuberculosis 
Association, has been appointed di- 
rector of rehabilitation for the World 
Veterans Federation in Paris, follow- 
ing graduate studies at Oxford. 


Miss Mary E. Reilly, formerly in 
charge of radio health education for 
the New York. (N.Y.) Tuberculosis 
and Health Association, has joined the 
staff of the Nassau County (N.Y.) 
Tuberculosis and Public Health Asso- 
ciation as consultant in community 
organization. 


Lee R. Brown, formerly field con- 
sultant for the Connecticut Tubercu- 
losis Association, has become assistant 
executive secretary of the Bronx 
Tuberculosis and Health Committee of 
the New York (N.Y.) Tuberculosis 
and Health Association. 


Miss Phyllis I. Baldwin is the new 
executive director of the Bridgeport 
(Conn.) Tuberculosis Association, suc- 
ceeding Miss Roslyn A. Rosen, health 
education consultant for the Connecti- 
cut Tuberculosis Association, who was 
acting in that capacity before she re- 
signed recently to be married. 


Dr. Louis L. Williams, Jr., for the 
past four years chief of the Division 
of International Health, Public Health 
Service, retired Jan. 31. Dr. Williams, 
who had been with the PHS since 1915, 
aided in organizing the International 
Health Affairs Branch of the Depart- 
ment of State and was a member of the 
U.S. delegation to the International 
Health Conference in 1946 at which the 
constitution of the World Health Or- 
ganization was drawn up. 


Dr. Martin J. Sokoloff, chief of the 
Division of Tuberculosis, Philadelphia 
Department of Public Health, has been 
appointed director of the department 
of diseases of the chest at Jefferson 
Hospital, Philadelphia. 


Mrs. Angela Pena, a staff member 
of the San Diego County (Calif.) 
Tuberculosis and Health Association 
since 1946, has been appointed field 
representative to work with minority 
groups. 


William Lewis, a former member 
of the staff of the Ohio Tuberculosis 
and Health Association, is now assist- 
ant executive secretary of the Cleve- 
land (Ohio) Anti-Tuberculosis 
League. 


Mrs. Clara Jobe is the new execu- 
tive secretary of the Seminole County 
(Fla.) Tuberculosis and Health Asso- 
ciation, succeeding Mrs. Helen Zitt- 
rower who resigned because of illness. 


James J. Healy, former executive 
secretary of the Lackawanna County 
(Pa.) Tuberculosis and Health So- 
ciety, has become executive secretary 
of the Lake County (Ind.) Tubercu- 
losis Association. 


Mrs. Barbara G. French, for the 
past five years health educator for the 
Essex County (N.J.) Health Associa- 
tion, has been named executive direc- 
tor of the organization. 


@ Public Health Nursing in the NLN 
is a new leaflet describing how the 
program and members of the former 
National Organization for Public 
Health Nursing havé been transferred 
to the Department of Publig Health 
Nursing of the National League for 
Nursing. It describes also the depart- 
ment’s four-point program: (1) de- 
veloping standards, tools, and _ tech- 
niques for effective administration of 
all public health nursing services ; (2) 
providing on-the-spot consultation 
and help to local communities in de- 
veloping and strengthening their serv- 
ices; (3) stimulating the recruitment 
of more qualified public health nurses, 
and (4) promoting broader public 
understanding and participation in 
public health nursing services. Copies 
of the leaflet may be obtained from 
Ruth Fisher, R.N., director, Depart- 
ment of Public Health Nursing, Na- 
tional League for Nursing, 2 Park 
Avenue, New York 16, N.Y. 


@ Preparing Tomorrow’s Nurses is 
the title of a new Public Affairs 
Pamphlet on nursing education writ- 
ten specifically for the layman and 
published in cooperation with the Na- 
tional League for Nursing. Written 
by Elizabeth Ogg, author of three 
other Public Affairs Pamphlets, it 
presents information about nursing 
service and education today, indicates 
some of the shortcomings in the prep- 
aration of the present-day nurse, and 
in down-to-earth language suggests 
what the nursing profession and the 
public can do together to help 

correct these shortcomings. 

The pamphlet may be ob- 

tained from the National 

League for Nursing, 2 Park 

Avenue, New York 16, N.Y. 
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